SUBMIT:: COMPLETED APFLICATION, TAX

ENTERED it #: ‘

STATEMENTANDFEETD: . APPLICATIGN FOR PERMIT Permit #: -

- Bayfield County . BT 7 o \\\M mwwm, ’
4 Date: - .

Plinning and anﬁm Dmumﬁw
PO Box 58

Amount Paid: m J w
xm*::n"

Washburn, Wl 54891 .
(715) 373-6138

INSTHUCTIONS: No parmits will be issued until 21l fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
06 NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN IS5UED TO APPLICANT.

TYPE OF PERMIT REQUESTE [ LANDUSE [ 5ANI IONAL
Owner's Name: City/State/Zip:
Y _ ey _,

s n K ak MUSKE 53945 Hiepled @ Ashlard, )T

Addresdof Property: City/State/Zip: ) J Celi Phone:
. -

S g 7157 28%~D14
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization

Attached
0 Yes [i No

PIN: (23 digits) Recorded Document: [i.e. Property OE:mG:_E

tion: merntt | o0 &
Legal Description: {Use Tax Statement) o \gUL.\.M Aw Y &Q OO0 ~TLpned Volume vmwmﬁttﬁ.mﬂi.i

Lot{s) Cs5M Vol & Page Lot(s) No. Block{s) No. } Subdivision:

Gov't Lot

- 8 Town of: Lot Size Acreage
Section ym % , Township N, Range W i, -
—— 12 . did— wh £

[ Is Property/Land within 300 feet of River, Stream (indl. Intermitent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—-continue —B feet Floodplain Zone? Present?
[ ks Property/Land within 1000 feet of Lake, Pond or Fiowage Distance Striecture is from Shoreline : OdYes J¥es

if yes-—continue —B feet #'No ENo

[] Mew Constructicn ri 1-Story [ Seasonal ms.h:mn:um_\n_ﬁ
5 | [Xaddition/Alteration | [ 1-Story + Loft | %_Year Round (New) Sanitary Specify Type: __ | & Well
Mk} ‘T\D Conversion 7 2-Story - Sanitary (Exists) Specify Type: [l
T | O Relocate existing bldg) T Basement Privy (Pit) or Vaulted {min 200 gallon)
0 Run a Business on Mo Basement T Portable tw/service contract)
Property Foundation -1 Compost Toilet
O ] MNone
Height:
Height: | S

mensions .
O Principal Structure (first structure on property) { X
[ Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
Residential Use with a Porch { X
with {2") Porch { X
with a Deck { X
with (2") Deck { X
7] Commercial Use with Attached Garage { X
O Bunkhouse w/ (0 sanitary, or 7 sleeping quarters, or [ cooking & foed prep facilities) | { X
0 Mobile Home {manufactured date) { X
00 | Addition/Alteration (specify) { X
L) Municipal Use a Accessory Building  (specify) { X
~2 | Accessory Building Addition/Alteration {specify) (o X Iy |lg. A &O
Y4 for issvara
O |l Special Use: {explain) { X }
OCT 12 20150 [ conditional Use: (explain) ( X ]
[0 | Other: {explain) ( X )
mecretanal Bia
v declare ot s applcation (nelacing any scsommman e i masion) s e o el by e {2 15 Che. Besk 5 ' tou] bk ant 6B 14 L., ract ane complete. | (wel acknowiedge that | we)
am lare) responsibie for the detail and accuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfieid County relying on this information | (we) am {are) providing in or with this application. | {we] cansent to county officials charged with administering county ordinances to have aceess to the
above described praperty w\%inﬁ%mzm time fer4qe purpose of inspection.
Owner{s): r\, &L\D\m K ..I:M A \MM\ Date { & \ m.k. _\m

,.
B mm Al &Sam_.m m«m ﬁ or lerter(s) of authorization must accompany this application)

{if there are Multiple O&ﬁwa %ﬂo: 4
Authorized Agent: xaa%x\\x

mm_ﬁ {oc are mumﬁm‘m an m\mjm_mmﬁ the oiuml 1 a letter of authorization must accompany this application}

Date

Attach

Copy of Tax $tatement
¥ yvou recently purchased the property send your Recorded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ﬁ
*
|
|

Show Location of: Proposed Construction

(2) Show /Indicate: North (N} on Plot Plan

(3} Show Location of {*): (*) Driveway and (*) Frontage Road {Name Frontage Road}

{4} Show: All Existing Structures on your Property

(5} Show: (*) well (w); [*) Septic Tank {ST); (*} Drain Field (DF); (*} Holding Tank {HT) and/or (*) Privy (P)
{6) Show any {*): {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

{7) Showany (*): (*) Wetlands; or {*) Slopes aver 20%

Please complete {1} — {7} above {prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road @»Q Feet Setback from the Lake {ordinary high-water mark) AT Feet
Setback from the Established Right-of-Way ’ Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
- G

Setback from the North Lot Line ﬁm Feet

Sethack from the South Lot Line U\_’.o Feet Setback from Wetland Feet

Setback from the West Lot Line 135 Feet 20% Slope Area on property [ Yes [ 1No

Setback from the East Lot Line ) Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank 20 Feet | | Sethack to Well Feet
P = P

Setback to Prain Field Feet |

Setback to Privy (Portable, Composting) Feet |

Prior te the placerment or construction of a structure within ten (10} feet of the minimum required sethack, the boundary fine from which the sethack must be measured must be visible from one previously surveyed corner to the

ather previously surveved corner ar marked by a livensed surveyor at the ownar's expense.

Prior to the placement or construction of a structure more than ten (10) fzet but less than thirty {30) feet from the minimum required sethack, the boundary line from which the sethack must be measured must be visible from

one previously surveyed comer to the other previousty surveyed corner, o verifiabils by the Department by use of 2 corracted compass frem a known corner wi 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {8T), Drain field (DF), Helding Tank (HT), Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: Soeooen| # of bedrooms: .

Issuance Information (County Use Only) Sanitary Date:

Permiit Denied (Date): Sie... ... ...} Reasonfor Denial:

vm:d##_ \m, %v%@ . .mma:.__.ﬂ _umﬁmm \D \n@l\m\
...“.m. Parcel a Sib-Standard Lot |0 Yes (Dead of Record) .o - " - D:zo Mitigation xmnc:ma. o _<.m....u.. i Emmsﬁ w.mn:.:mn_ D <mm o
Is Parcel in Corimarn Ownership | £ Yes [Fused/Contiguouslot{s)) D,zo = ) PR L
- ; Mitigation Attache n ZYes: Affidavit Attached E<mm o
s Structure Non-Conforming | O Yes i - Ano fHigation Attache mm. - ._. - i ; N .m_sz
Granted by Variance (B.0.A.) S ) ._uqmc_c:m_,\m«m:ﬁma w< Variance :m O >u
“I'Yes Th\No - St L Case #: S - 1'0Yes ONo - oo L nmmm#
Was Parcel Legally Created | ®¥es (I Ne ) o S__mam Propetty Lines Reprasented by Owner | (1 Yes o Ne
‘Was Proposed Building $ite Delineated 5@ [ No S0 RO e s_.mm Property Surveyed | [ Yes e 4 NO -
Inspection Record: . %K LT P o | zoning Districe ¢ % )
Lol i ) o IR B : takes Classification { : }
Date of Inspection: _Q “% % Inspected hy: mmﬂ\ Date of Re-Inspection:

Condition(s):Town, Committee or Board Conditions Attached? il Yes [ No ~{If No they need to be attached.)

net Lo Human Hebintoo

- ot
Signature of Inspector: P\gg

xo_g For ,_4&

Hold For Sanitary: Hold For Affidavit: Hold For Fees:

® Octoker 2013




@ Copyright 2008 ESRI. A# rights reserved. Printed on Tua Oct & 2015 03:03:58 PM.




